Do psychological assessments require more time than third parties and managed care are willing to reimburse? A survey of clinical psychologists and neuropsychologists was conducted to evaluate the current uses of psychological assessment instruments. Respondents reported their use of tests for 8 different areas of assessment, the average time spent in performing various assessment services and other assessment practices. Results suggested that a majority of neuropsychologists devote a substantial portion of their time to assessment, but only 12% of clinical psychologists reported spending more than 10 hr in assessment-related practice each week. The authors describe the typical time required to administer, score, and interpret various tests and assessments; factors that affect the time required to conduct assessments; and provide a current ranking of the most frequently used assessments in clinical and neuropsychology. THIS RESEARCH WAS CONDUCTED with the support of the APA Practice and Science Directorates. We thank the many psychologists and neuropsychologists who assisted in reviewing and commenting on the design of the survey, the study methods, and the definitions and assessment areas used in the study. Specifically, recommendations and reviews of the list of tests and the survey content were provided
Do psychological assessments require more time than third parties and managed care are willing to reimburse? A survey of clinical psychologists and neuropsychologists was conducted to evaluate the current uses of psychological assessment instruments. Respondents reported their use of tests for 8 different areas of assessment, the average time spent in performing various assessment services and other assessment practices. Results suggested that a majority of neuropsychologists devote a substantial portion of their time to assessment, but only 12% of clinical psychologists reported spending more than 10 hr in assessment-related practice each week. The authors describe the typical time required to administer, score, and interpret various tests and assessments; factors that affect the time required to conduct assessments; and provide a current ranking of the most frequently used assessments in clinical and neuropsychology. Psychological assessment has been a defining practice of professional psychology since the field's inception. Over the past several decades, national surveys of psychological test usage have enriched our knowledge of the assessment practices of professional psychologists. With the advent of managed care, psychological services such as assessment services are increasingly compensated at standard approved rates that may or may not reflect the level of effort and time required to perform these services. In today's managed care environment, research-based knowledge of the time it actually takes clinicians to administer, score, interpret, and write reports could "curb abuse of testing benefits ... we know has gone on" (R. DeLapp, personal communication, November 5, 1991) . The present study was designed to provide accurate information on current psychological test usage. Louttit and Brown (1947) first documented psychological test usage in 1935 and 1946 . Subsequent national surveys to estimate psychological test usage were reported in 1961 (Sundberg, 1961) and 1969 (Lubin, Wallis, & Paine, 1971) . Lubin et al. (1971) found that the top 10 most often used tests included 4 projective techniques, the Rorschach Psychodiagnostic Test (often called the Person Test (DAP), and the House-Tree-Person (H-T-P) Projective Technique, as well as 3 intelligence tests, the Wechsler Adult Intelligence Scale (WAIS), the Wechsler Intelligence Scale for Children (WISC), and the Stanford-Binet Intelligence Scale. The others in the top 10 were the Bender Visual Motor Gestalt Test (hereinafter the Bender Gestalt), the Minnesota Multiphasic Personality Inventory (MMPI), and Sentence Completion tests.
In the 10-year interval between Sundberg's (1961) and Lubin et al.'s (1971) studies, intellectual measures such as the WAIS and WISC began to displace some of the traditional projective personality assessment instruments, but these were still preferred over more empirical measures of personality. The MMPI, in fact, was the only objective personality test found in the top-10-ranked instruments of both studies. These earlier studies examined the rank ordering of tests but did not provide any information regarding specific test usage. In their 1975 survey of psychological test usage, Brown and McGuire (1976) asked professionals from community mental health agencies and hospitals not only which tests were used most often but also which were used most for intellectual versus personality assessments, and which were used most for different age groups. Brown and McGuire's (1976) study found little overall change in the top-ranked tests from 1969 to 1975. The most notable changes from 1971 to 1975 were the addition of the Slosson Intelligence Test for Children and Adults and the Kinetic Drawing System for Family and Schools to the list of most frequently used tests, and the increase in popularity of the WISC.
Another national survey of psychological test usage was performed in 1982 (Lubin, Larsen, & Matarazzo, 1984) . Of the 6 projective techniques ranked in the top 10 in 1969, 5 were still in the top 10 in 1982, and the MMPI was ranked second in 1982, demonstrating its steadily increasing use. For the first time, the Stanford-Binet was not among the top 10 tests used in the 1982 survey, ranking 15th.
Before 1984, surveys on testing practices had been conducted with members of APA Division 12; however, now surveys of assessment practice included members of the Association for Advancement of Behavior Therapy (AABT) and the Society for Personality Assessment (SPA; O'Roark & Exner, 1989) . Results revealed that projective techniques, specifically the Rorschach, TAT, Sentence Completion, and H-T-P tests, were in the SPA's top 10 most frequently used testing instruments. The objective personality measures in the top 10 were the MMPI (ranked third), the Children's Apperception Test (CAT), and the Sixteen Personality Factor Questionnaire (16PFQ). For cognitive assessment, the Wechsler scales were ranked first, indicating their growing popularity. The overwhelming majority of SPA members (90% of those who responded) indicated that they primarily used assessments for diagnostic purposes, and 53% also used testing as an indicator of what type of therapy would be most effective.
Addressing a void in the survey research to date, Ball, Archer, and Imhof (1994) surveyed practitioners for their perceptions of the time required to administer, score, and interpret psychological test instruments. They mailed surveys to small samples of clinical psychologists, neuropsychologists, and SPA members. The instruments listed as typical for test batteries corresponded closely with the most highly ranked tests in previous surveys (Ball et al., 1994) .
Results showed that clinicians in private practice were administering longer test batteries than clinicians in primary employment settings. These data raised questions "as to whether clinical, financial, or some other consideration may underlie test selection" (Ball et al., p. 247) .
Overall, data suggest surprisingly little substantive change in the ranking of the most often used (i.e., popular) instruments over the last several decades. For example, the Stanford-Binet and the Rorschach have been in the top 20 since 1935. According to Lubin et al. (1984) , the rank-order correlation between ranks in 1969 and 1982 was .89 (p < .001) . The use of projective techniques has persisted in popularity since 1969. Specifically, the Rorschach, TAT, H-T-P, and DAP tests have been among the top 10 test instruments used in each decade (Lubin et al., 1984) . The instruments that clinical psychologists use the most seem to cluster consistently into a core battery that includes the WAIS or WISC, the MMPI, and several of the more popular projective tests, including the Rorschach and TAT (Watkins, 1991) . This has not changed much since the 1960s. Watkins noted that though the data suggest a steady decline in the percentage of time that practicing psychologists devote to assessment (from 44% in 1959, down to 22% in 1982 over all five settings) most of them currently spend a fair portion of their time conducting assessment services.
The Test Usage Survey
The present study was designed to gather information on the current use of psychological assessment instruments by clinical psychologists and neuropsychologists. This study diverged from previous studies of psychological test usage in several ways. First, the sample was limited to clinical psychologists and neuropsychologists who reported that assessment services accounted for a substantial part of their practice. Second, this survey asked more specific questions, such as (a) the amount of time spent per week conducting assessments and (b) whether assessments were intellectual, developmental, adaptive-functional, or neuropsychological in nature.
Participants included 1,002 members of the National Association of Neuropsychology (NAN) and 1,500 clinical psychologists from the American Psychological Association (APA), randomly selected from the respective databases of each institution. The neuropsychologists were randomly selected from among approximately 2,300 NAN members. The clinical psychologist sample was randomly selected from a population of approximately 35,000 doctoral members of APA in independent practice who specialize in providing mental health services as their primary or secondary positions.
Instrumentation
We mailed all participants the six-page "Survey of Test and Assessment Use in Professional Psychology." The initial draft of this survey was reviewed by more than 20 psychologists who were members of APA Division 40 (Clinical Neuropsychology), Division 42 (Psychologists in Independent Practice), and APA goverThis document is copyrighted by the American Psychological Association or one of its allied publishers.
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nance groups with expertise in assessment. (Schneiderman & Tapp, 1985 These assessments rely on many of the same techniques, assumptions, and theories as do other psychological assessments. The distinction lies in the focus on brain function as the point of departure (Lezak, 1995) . The goal is to be able to evaluate the full range of basic physical and mental abilities that are controlled directly by the brain.
Reducing the symptomatology of the brain-impaired individual to its basic processes requires not only a general understanding of the functional aspects of behavior and cognition but also a specific understanding of how these functions relate to the brain and to brain dysfunction in particular (Golden, Zillmer, & Spiers, 1992) .
8. Personality-psychopathology. These assessments are usually conducted when a person's behavior problems, emotional difficulties, social interactions, or ability to function independently become so significantly disruptive or disrupted that mental health intervention appears warranted (Knoff, 1986) . Personality assessment helps identify and characterize an individual's social-emotional status and attitudes, behaviors, and reactions to specific and recent or general and long-existing situations or environments. Personality assessments include formal or informal observation, interviews, and evaluation processes addressing an individual's behavior, social-emotional development or progress, or self-concept formation.
Respondents indicated the approximate number of times per year they administer a "full battery" of tests in each of the eight designated areas of assessment, and individual tests used. For example, a participant using tests for intellectual assessment would indicate the number of times he or she had conducted such assessments in a year, as well as the average time spent for each of the three assessment services: administration, scoring, and interpretation. In addition, the questionnaire asked participants to indicate which tests they had used from a list of 120 individual tests, to identify which of the eight practice areas the test-was used for, and to identify the average time spent for each of the three assessment services. Participants provided information about the mode of testing (computer or paper and pencil) and were also asked to write in the names of any additional tests they had used that were not on the list.
Procedure
We first mailed the "APA Survey" questionnaires in late 1994, accompanied by a cover letter from the APA president at the time, Ronald E. Fox, explaining that the purpose of the study was to estimate the frequency of use of psychological and neuropsychological assessment and the approximate amount of time required for assessment services (administration, scoring, and interpretation). We sent two mailings. We received responses from 1,499
(56%) of the total of 2,700 individuals selected, 933 clinical psychologists (62% of the sample of 1,500), and 566 neuropsychologists (47% of the sample of 1,200).
Of the 1,499 respondents, 754 of the clinicians and 119 of the neuropsychologists reported conducting assessment services for under 5 hr in a typical week; these questionnaires were set aside.
We conducted analyses only on questionnaires from the participants who engaged in 5 hr or more of assessment-related services in a typical week. Therefore, 179 clinicians and 447 neuropsychologists qualified for the remaining analyses. Nine additional tests "written-in" by 5 or more respondents were added to the initial list of tests, resulting hi a final list of 129 tests used in the analyses.
We conducted all analyses separately for the clinical psychologist and neuropsychologist samples. The types and uses of assessments and the assessment services provided by these two groups of psychologists differ greatly, so responses from these groups are not combined for any analysis. However, comparisons of the types of assessment services provided, time required for completing services, and frequency and types of assessments used by these groups are reported later. Table 1 illustrates the number of hours clinical psychologists and neuropsychologists devote to assessment during a typical week. As shown in Table 1 , more than 80% of clinical psychologists reported spending less than 5 hr during a typical week in administering, scoring, reporting, and interpreting psychological tests, whereas more than 80% of neuropsychologists spend an average of 5 or more hr per week in providing these assessment services.
Frequency in Conducting Assessments
Of the clinical psychologists, approximately 4% of respondents engage in assessment for 10-14 hr, 15-20 hr, or more than 20 hr during a typical week, with 7% spending 5-9 hr providing assessment services. More than a third of neuropsychologists spend hi We conducted the remaining analyses for only those 447 neuropsychologists and 179 clinical psychologists who reported engaging in assessment activities for 5 hr or more in a typical week. Table 2 shows that neuropsychologists most often conduct assessments for purposes of neuropsychological assessment (95%), intellectual-achievement assessment (79%), personality-psychopathology (79%), and neurobehavioral clinical assessment (51%). Even so, more than a quarter of all neuropsychologists report conducting assessments for each of the eight purposes listed in the survey. Table 2 reports the mean and median number of full test or assessment batteries conducted by neuropsychologists who practice in a given assessment area. The median is by far the better indicator of central tendency for assessment services provided by neuropsychologists. In seven of the eight practice areas, approximately 20% of neuropsychologists account for greater than 50% of assessments being conducted. In these areas, the mean number of assessments per respondent exceeds the median by 50% or more.
Among neuropsychologists, there was substantial variation in the number of times they annually administer a full battery of assessments in each of the practice areas. For example, for neuropsychological assessment batteries and intellectual-achievement batteries, some respondents had conducted only a few assessments annually, whereas one neuropsychologist conducted more than 400 full assessment batteries in the past year. Most of the variation was due to 10% of neuropsychologists who reported conducting well more than 200 neuropsychological assessment batteries, intellectual-achievement batteries, and neurobehavioral clinical examination batteries annually.
Clinical psychologists involved in assessment services for 5 or more hr per week are most often involved in personalitypsychopathology testing (93%) and intellectual-achievement testing (88%), followed by neuropsychological assessment (47%), adaptive-functional behavioral assessment (40%), and developmental assessment (30%). There was substantial variation in the number of full psychological batteries they administered in some areas, mostly because of the number of assessments performed by the most productive 10% to 20% of clinicians in each area. Clinical psychologists differed most in how often they conducted neuropsychological assessments, intellectual-achievement assessments, This document is copyrighted by the American Psychological Association or one of its allied publishers. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly. 72 (40) 30 (17) 26 (15) 53 (30) 158 (88) 30 (17) 84 (47) 166 (93) and personality-psychopathology assessments. Figures 1 and 2 illustrate total activity within each assessment area. Assessments for intellectual-achievement, personality-psychopathology, and neuropsychological purposes account for the great majority of testing for both clinical psychologists and neuropsychologists. Earlier research reporting on reasons for referral suggested that most referrals were requests for a complete assessment, personality assessment, or intellectual assessment {Lubin et al., 1984) . Requests in 1982 for a neuropsychological assessment, across the five settings, yielded a composite overall low of 3%. In the current study, however, clinical psychologists involved in assessment services were testing most often for personality-psychopathology (93%) and intellectual-achievement (88%), followed by neuropsychological assessment (47%). Moreover, neuropsychologists were most often involved in neuropsychological assessment (95%), followed by intellectual-achievement and personality-psychopathology assessment (both 79%). These data suggest that neuropsychological assessments have become increasingly popular within the last decade.
Given the wide variation in the frequencies and patterns of assessment services provided by clinicians and neuropsychologists, it is extremely difficult to characterize the "typical amount of assessment activity" of these practitioners. The median provides a more accurate picture of the amount of assessment activity in these areas for most practitioners in both groups, yet there is a small percentage (10%-20%) of practitioners who conduct twice as many assessments as the typical practitioner in this study. It is also important to remember that practitioners providing less than 5 hr of assessment services in a typical week, 80% of clinicians, and 20% of neuropsychologists already have been excluded from these analyses.
Time Required to Administer, Score, and Interpret a Full Assessment Battery
The amount of time required for completing a full psychological or neuropsychological assessment battery may vary widely, for a number of obvious reasons; (a) the number and types of tests used in an assessment; (b) the mode of administration (e.g., paper and pencil, computer based); (c) the intended use(s) of the assessment (e.g., a quick neurological screening vs. a full neuropsychological examination, a full psychoeducational evaluation vs. a reevaluation); (d) the characteristics, symptoms, and abilities of the client or patient being tested; (e) the setting; and (f) the level of reporting and interpretation required (e.g., written reports, oral briefings, court reports), to name just a few. However, though the time requirements for specific tests and assessments also were examined, it is also important to provide some estimates of both the number of full assessments completed, by area, and the time requirements for administration, scoring, and interpretation, if we are to understand the general demands of assessment services.
It is rare that clinical psychologists or neuropsychologists use only one or two tests ia completing an assessment. They are more likely to use several tests in conducting brief reevaluations or screenings, or to use an extensive array of tests in completing a full assessment battery for diagnostic or evaluative purposes. Table 3 provides (a) the number of clinicians who administer, score, and interpret assessments in the eight areas; (b) the average amount of time (in min) that is required to provide these services for a full battery of assessments; and (c) the standard deviation of the time required. Table 4 provides an identical breakdown for the neuropsychologists.
First, nearly all clinical psychologists administer, score, and interpret assessments when conducting a full psychological assessment battery. Some have suggested that an increasing proportion of clinicians may be only interpreting assessment results, while giving the duties of administration and scoring to another provider (someone with less training who might operate at a lower cost, or another vendor who provides computehzed administrative services). Our evidence suggests that most clinicians are directly responsible for administering, scoring, and interpreting assessments in each assessment area.
Second, test administration required the greatest amount of time in each assessment area, followed closely by the time required for interpretation and the time required for scoring. We used the following definitions for these services in the instructions included in the questionnaire:
Administration: time required in the preparation for testing (selecting tests, preparing testing materials and test site) and actual administration of a test or assessment. Do not include time required for the client to complete self-administered tests. This document is copyrighted by the American Psychological Association or one of its allied publishers.
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by a substantial portion of the clinical sample, the Bender Qestalt, the Human Figures Drawing Test, the Rotter Incomplete Sentences Blank, the MMPI, the Rorschach, and the H-T-P Projective Technique were used an average of over 65 times across users. Finally, regarding frequency of test use, the current study suggests very little change since the 1960s. The Rorschach, TAT, and H-T-P were among the top 10, indicating the sustained popularity of projectives. Also unchanged from previous research were the inclusions of the WAIS and WISC, Bender Gestalt, MMPI, and WRAT in the top 10. One change was the inclusion of the Millon Clinical Multiaxial Inventory in the top 10. For further details, Table 5 provides the top rank ordering of tests ranked in the top 20 by either clinical psychologists or neuropsychologists.
Neuropsychologists use an average of 17.6 (Mdn = 15.0) different tests in their assessment practice, with 10% of respondents using over 30 different tests. Neuropsychologists were much more likely than clinical psychologists to write in additional tests that were not on the original list provided in the survey; over 100 respondents wrote in five or more tests. A total of 18 respondents did not complete this section. Table 5 also provides a rank ordering of the top 20 tests used by the remaining 430 neuropsychologists.
Overall, a large number of neuropsychological batteries and individual neuropsychological assessments used for screening specific functions were used by a large percentage of these respondents: the Wechsler Memory Scale-Revised (257 users As with the clinical sample, the MMPI was the most frequently used test (359 users). Additional personality tests often used by this sample were the Beck Depression Inventory (200 users) and the Millon Clinical Multiaxial Inventory (100 users). The Rorschach Inkblot Test and the TAT were the most frequently used projective instruments, with 153 and 91 users, respectively. The WAIS-R, WRAT, and WISC-H were the most commonly used intelligence and aptitude tests (with 331, 203, and 178 users, respectively) .
The following several instruments had the highest utilization rates among all tests used by a substantial percentage (25% or more) of the sample: Trail Making A&B (Halstead-Reitan), WAIS-R, MMPI, Wechsler Memory Scale-Revised, Rey Complex Figures Test, FAS Word Fluency Test, and the WRAT. Each of these was used an average of 90 or more times annually by test users.
It should be noted that test use varied markedly by assessment area. The frequency and rank order of tests used within each of the eight assessment areas show some substantial disparities from the overall list. For example, the Bender Gestalt, which ranked fifth among clinical psychologists, was the most frequently used assessment for intellectual and achievement assessments and neurobehavioral clinical examinations. Similarly, the Aphasia Screening Test and the Vineland Adaptive Behavior Scales were the tests most often used by neuropsychologists when assessment was conducted for aphasia screening and adaptive-functional behavior. However, these tests ranked 17th and 44th, respectively, in total use by neuropsychologists (Camara et al., 1998) .
Unfortunately, when the data are sorted by assessment area, the number of responses in each area is so low that the reliability of the rankings within many assessment areas is also extremely low. Fewer than 50 respondents provided specific rankings and frequency-of-use data for assessments in five of the eight areas, and between zero and seven tests were used by three or more respondents for each assessment area. Therefore, results of test use frequencies and rank ordering lack sufficient reliability to indicate relative use within these five areas: adaptive-functional behavioral assessment, aphasia assessment, behavioral medicine and rehabilitation, developmental assessment, and neurobehavioral clinical examinations.
Use of Computer-Based Testing
Both clinical psychologists and neuropsychologists indicated low rates for utilization of computer-based testing. The most common application of computers in testing is computer-based scoring of tests and assessments. More than 10% of tests are scored using computer-based services (e.g., in-house computer scoring, machine scanning of responses, and electronic or digital transmission of scores) for both clinical and neuropsychological practitioners. However, the administration and interpretation of tests (e.g., generating interpretive reports) are conducted much less often by computer, as illustrated in Figure 3 .
Computer-based scoring services were most often used with testing conducted for purposes of personality-psychopathology assessment. Relatively few practitioners indicated using computer-based services for applications other man personality-psychopathological assessment, so comparisons of mean differences in time required for administration, scoring, and interpretation are primarily restricted to this area. Although computer-based services required slightly less time (mean differences ranged from approximately 1 to 4 min less time), in nearly all comparisons these differences were not significant.
Time Required to Administer, Score, and Interpret-Report Individual Assessments
The actual times required for particular psychological tests were also collected from both samples. Tables 6 and 7 provide the mean and median times required for administration, scoring, and interpretation-reporting for the 50 most frequently used tests. cal assessments, required the most time for administration, scoring, and interpretation (an average of 6.5 hr and over 4 hr, respectively). Next in consumption of time were intelligence tests such as the Kaufman Assessment Battery for Children, the Stanford-Binet Intelligence Scale, and the various Wechsler scales. The Rorschach Inkblot Test and the Woodcock-Johnson Psycho-Educational Battery-Revised required, on average, over 2 hr for completion.
Conclusions and Implications for Professional Practice
This study provides a broad survey of the assessment practices for clinical psychologists and neuropsychologists today. Nearly 80% of neuropsychologists reported providing assessment services for more than 4 hr weekly, with one third of them spending over 20 hr per week in this area. Assessment services account for a relatively minor aspect of practice for the over 80% of clinical psychologists who spend 4 hr or less each week conducting assessment services. However, assessment services are a substantial component of practice for the more than 12% of clinicians who spend 10 or more hr in this practice area.
Patterns of assessment practice reveal that evaluations of personality-psychopathology and intellectual-achievement account for over two thirds of assessments conducted by clinical psychologists. Not only do most psychologists conduct assessments in these two areas, but the ratio of assessments per psychologist practicing in these areas (87.3 and 80.4 assessments per practitioner, respectively) far exceeds the ratios in the remaining six assessment areas. Neuropsychological assessments and adaptive-functional behavior assessments are the next most popular use of psychological testing, with approximately 50% of clinical psychologists practicing in these areas.
Assessment practice by neuropsychologists is somewhat more varied as to area, with neuropsychological, personality-psychopathology, and intellectual-achievement evaluations each accounting for 20% or more of all assessments. Neurobehavioral clinical examinations were the next most frequent use of assessment, accounting for an additional 13% of all assessment practice in the field. More than half of all neuropsychologists practice in all of these four assessment areas. The ratio of testing among neuropsychologists practicing in assessment areas was consistent across these four areas, ranging from 87.5 to 96.8 assessments per practitioner. In addition, neuropsychologists report taking substantially more time to interpret-report results from assessments than do clinical psychologists, whereas time required for administration and scoring are more comparable.
Results from this project have implications for the reimbursement of psychological assessment services by third parties and reimbursement-authorization of such services by managed care. This study empirically determined that the mean time required to administer, score, and interpret a full psychological or neuropsychological battery was more than 3.5 hr by experienced clinical psychologists and 4.25 hr for neuropsychologists, with additional time required for assessments conducted in some practice areas.
Psychological assessment faces enormous obstacles in the current health care delivery system, ranging from outright refusal to reimburse assessment, difficulties in gaining preauthorization for testing, or requirements that practitioners use medication for differential diagnosis . Current guidelines issued by most managed care organizations do not provide separate reimbursement of assessment services, either requiring the psychologist to reduce treatment time if assessment services are This document is copyrighted by the American Psychological Association or one of its allied publishers.
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provided, to "eat these costs," or to simply pass on costs to the client. Other managed care organizations stipulate that behavioral interviews are the only necessary diagnostic assessment because the Diagnostic and Statistical Manual of Mental Disorders (4th ed.; DSM-IV; American Psychiatric Association, 1994) makes no reference to other psychological or neuropsychological assessments . When assessment services are reimbursed limits of less than 2 hr are most typical. Such guidelines from managed care are clearly inconsistent with the empirical research from this study demonstrating that comprehensive assessment services require approximately 4 or more hr of time by a trained professional. Because practitioners can be reimbursed for the actual time required to conduct comprehensive assessment services under existing managed care guidelines there is a danger that assessment services will be dramatically restrained or eliminated from intake and treatment planning. This study showed that less than 12% of clinical psychologists spend 5 or more hr on assessment services. In the future, fewer practitioners may engage in such services for less time than currently reported. Clinical psychologists may also reduce the number of assessments used and possibly reduce the time expended in interpretation and reporting of results if reimbursement is not provided.
The economic barriers created under managed care may continue to reduce the quality of assessment services and the extent that such services are provided in some areas (e.g., intake, diagnosis, treatment planning). There are several general strategies that the profession of psychology and individual practitioners can consider to more directly affect these economic and health care policy issues.
First, practitioners must be creative in incorporating assessment as a central component within their interventions and treatments so that is not considered an option or supplemental service that must be justified and added onto reimbursement for treatment. Assessment services are often medical necessities and not an option. Practitioners should view and portray assessments as an integral component of effective treatment planning and mental health interventions. Practitioners should explore ways of incorporating and describing such services as a component of treatment plans.
Second, evidence of the efficacy of psychological and neuropsychological assessment in the treatment of patients and the disposition of treatment is needed. Barlow (1994) and Broskowski (1995) observed that in the present managed care era, mental health services that do not have strong empirical support are not likely to be reimbursed. Practitioners must be able to justify the benefits of comprehensive assessment services in terms of treatment focus, treatment duration, and cost-to-benefit ratio. Has a comprehensive assessment aided in the initial diagnosis and effectiveness of treatment planning in ways that both focus the subsequent psychological interventions and reduce the overall length of treatment for a client? Has assessment been effectively used to inform treatment and make the necessary adjustments throughout the intervention, or to provide summative evidence of the efficacy of treatment? Practitioners can advance such arguments with managed care by submitting case records and other data that support the effectiveness of assessment practices. Evidence demonstrating that assessment services in diagnosis or treatment have been effective in reducing the duration of treatment or reducing the recidivism of mental health problems will be viewed as compelling by managed care because of its economic relevance.
An APA task force has recently summarized evidence of the benefits of psychological assessment in assessing current functioning, in confirming or disconfirming clinical impressions, in differential diagnosis, in identifying appropriate treatments, in monitoring treatment, in risk management, and as a therapeutic intervention . More constructive interactions with mental health care systems are needed to reduce the misunderstandings and biases against assessment and to help define criteria for medical necessity of assessment services. Just as practitioners must advance such evidence when arguing for the reimbursement of assessment services, the profession must advocate more forcefully with the use of such evidence of the effectiveness and utility of assessment services in addressing mental health problems.
Finally, assessment services must be viewed as a more integrated component of professional practice rather than an independent service. Practice guidelines, and discussion of such guidelines, issued by the Agency for Health Care Policy and Research (AHCPR), the American Psychiatric Association, and a Task Force of APA's Division 12 generally put little if any emphasis on the use of assessment services in treatment planning and evaluation. Whereas such guidelines have been highly controversial within the mental health profession, the absence of assessment services has not been a primary concern of mental health professionals at this time. Such guidelines strive to reflect best practices, advocate empirically supported treatment, and improve the standard of care (Nathan, 1998) . Objective and comprehensive assessments are essential in aiding the profession and professionals in guiding treatment and determining the efficacy of treatment. Preand postassessment strategies can help practitioners objectively demonstrate the effect of treatment. The lack of attention to assessment services in existing practice guidelines is troubling and must be addressed if the influence of such guidelines increase. Eisman et al. (1998) proposed a number of additional strategies to reduce obstacles for reimbursement and precertification of assessment services. These recommendations include enhanced legislation and advocacy, public education to make customers and patients aware of the benefits of psychological assessment, expanded and continuing training of psychologists to ensure they are skilled in assessment and aware of current practice standards and ethical requirements, and criteria to help decision makers recognize under what circumstances assessment is most helpful and appropriate. Critics have argued that assessment is time consuming, expensive, and not useful (Griffith, 1997) , and it is clear that until practitioners and the profession develop more effective empirically based methods of advocacy the current misconceptions about the utility of psychological and neuropsychological assessments will remain.
